MARYLAND STATE DEPARTMENT OF HEALIA 
sit NI oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, unas, 


aah 


2 CERTIFICATE OF DEATH ii} 303; 3. 
By Bie ‘ 
3 af] 1 eg ae DEATH 2 Tare RESIDENCE (Whara dacaased livad, If insiilution: Residence before admission) 
a. 
Sé "6 MARYLAND wees Maryland. oe. Stalllary! 4 a 


b, CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and giva naarast town) 


id completely filled in by the funeral 


3. SEX 6. COLOR OR RACE] 7, MARRIED i NEVER MARRIED [ ] | ® DATE OF BIRTH 9. AGE {In'yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


: lest Sd “Months| Days eel Min. 


Male Write wiooweD[} _bivorcep [1] Fes n 7, 1889 yr. 
10s. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE® (County & Sthte, or ae 2 Be F its CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, evan if ralired) 
Atelllany', _tanyland. : A 
14. MOTHER'S MAIDEN NAME ; hbase ie z 


GAMER. 
unknown 


13. FATHER’S NAME 
15. WAS gdwin IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  Addrass te 


{¥as, no, or unkown) | {Ityas giva warordatas ofsarvice) 
lo 21 5-35=6904 » Adams came_ae #2 above _ 
1B. CAUSE OF DEATH [Entar only ona causa par 2 for ie rh {e).] A 
PART |. DEATH WAS CAUSED BY: C 
. IMMEDIATE CAUSE {a) 
dk DUE TO 
Cons wany, ay A Me ee 
gava risa to immadiata causa i 
(a), steting tha undarlying (” DUETO LF 
cause last, {o) 


A ‘writa RURAL and giva naarast town) . 
ré Leonandd ife x Dnayden, > fz 
2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) | d. STREET ADDRESS e 6 RNS 
¥ St.Mary's Howpitad oot a ves KNOL] 
a) abet, i Middle - —aties 4. DATE ‘Month Day Year 
OF 
a > 
< yea Thomas Cclvard ihies ae 19 
3 
oO 
8 
$ 
°, 


sician ani 


s 


it. Then please 


“INTERVAL BETWEEN. 


ALB DEATH 


ae - — 


ra PART Il. OTHER SIGNIFICANT CO BONS co ee TO DEATH BUT NOT Wi FO ‘ IVEN IN PART Ie} ‘AUTOPSY 
2 PERFORMED? 

5 [LA oa a 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DES! Sct HOW INJURY OCCURRED. Wii natura ao injury in Part | or Part Ih of itam 18], 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i —- = 
S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, ' 208 (City or town) {County} {Stete) 

5 Hour a.m. Whila Not While factory, streat, offica bldg., etc.) | 

2 19 at work [_] at work [_] 


STAFF 
[a—bikecron 7 pays. [} 


23d. LOCATION {City, town or county) {Steta) 


Balley Lee, Md 


25a. REC'D BY REGISTRAR [= REGISTRARS SIGNATURE 


oarAiPR 3 0 196 fronts Yeetee. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


director, page 3 should be detached for use as the burial-transit perm' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


230, BUR REMATION, 
REMO} (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE 164 / |S 23c, NAME OF CEMETERY OR CREMATORY 


4/27['64 ts George Cenetery 


24 FUNERAL DIRECTOR'S SIGNATURE SiGe 


W, Piet laccktlan ht 


a 
YR AIS (4) 
20M S-63 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dosa. 
FOR STATE 05 0£9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH os 034 
HEALTH DEPT. |" ptace or earn 2. USUAL RESIDENCE (Where decoosed lived, If institutlon: Residence before edmission) 
@, COUNTY e. STATE b. COUNTY 


— carer te lenny 0 MARYLAND : Manydand —_ St, Leste 
b. CITY OR TOWN {if outsid@orporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR FOWN (If outside corporete limits, write RURAL and give Aéarest town) 


write RURAL end give nearast town) 
@. IS RESIDENCE 
ON A FARM? 
yes ["] No [} 


d. NAME OF HOSPITAL OR INSTITUTION {it nol in “hospital, give street eddress) d, STREET ADDRESS 4 - 
ange te Hany a Heapitad 
3. NA OF First 


y delay is necessa 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


~ Last | 4. DATE Month Day 
BECEKSED, OF 
'Ype oF print And DEATH . 
5. SEX 6. COLOR OR RACE 8. DATE OF “ait 9. AGE ! (IF UNOERT ibs iF os OY 
h 7. MARRIED [_] NEVER MARRIED. nesaG SL CRD ERR anaes 
O O lest birthday) | "Moni jeys | Hours | Min. 
widowen [X] DIVORCED OlSe (879 __ yrs. 
kind of work | 10b. ate OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if retirad) 
Housewife Wagrington, Da Ca US te 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER if U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown} | lfyesgivawerordetasofservies)| 2712-Ke fre Lane 
John R. Ande: rson Bowie, Maryland 


ae ee = — = 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b} INTERVAL BETWEEN BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a} of es Mr» Be iBegin tome 
DUE TO 


Conditions, if eny, which {(b)__ 


|, cremation, or removal, and i 


This certificate should be executed within 24 hours after death. If an 


5 
fees ise to immediete = 
o 0 geVe rise to immediete cause 
3 (0), stating the underlying ( DUETO 
23 cause | te) : 
£es z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SU ed aa. <a PERFORMED? 
S52 2 5 ves [} No 
g 
25 3a = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Besee & | PRIMARY [1] or CONTRIBUTING [] 
dos & | CAUsE OF DEATH. 
ene os 
gee: 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, seh) 20f. (City or town) (County) {Staie) 
EI 5° 2 5 Hour em. While __Not Whil fectory, street, offica bldg., etc.) 
gles = 19 t work [=] et work [_] 
2-8 5 5 
a so oe 21. I certify that | took charge of the remains.des: d above, held an Aulopsy let a ion [4 and in my opinion 
Soh A an . 
RS 539 ry death resulted from: Natural causes Accident ia Suicide im Homicide Oo Undetermined manner Oo 
Bo sa9 LP #7 CHIEF MEDICAL EXAMINER [—] 
Qe oa / 
= oS as ACTUAL Late ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sida SIGNATURE fa M.D. > 
ggss= . DEPUTY MEDICAL EXAMINER [a]~ “of (a6 la 
S2x5as EXAMINER'S DB 
mos a NAME (Type) rs Boye = Address (Sireet, city, town, or county) 2 
x g2 5 3 22e. BURIAL, CREMATION] 22b. DATE THEREOF 22c. EMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or county] (Store) 
24 REMOVAL (Specify) 
Qa~o Buria Apre 10, 196. gu Hill Cemetery Suitland Maryland = 
UNERAL DIRECTOR ‘ADDRESS 24s, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME 1661-Good a Hope Ra a » SE . a) 
5M 1/63 A 2 Ont APP = 4 


bales 


ries © 


4B pte 


Lidia el ~ wth ae 


Sa ; wigest 
~—. <a 7 se 
; juan as ah twats 


inde ; — es 


” 


See eg me ear. 


1 


FOR STATE 
HEALTH DEPT. 


ithin 72 hours after deayfi. 


-transit permit. File pages 1 and 2 with the State Depa 


or removal, and in any ey 


ion, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
Health or its designated agent, prior to burial, cremati 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessal 
please execute the certificate, writing the word " 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05070 MEDICAL EXAMINER'S CERTIFICATE OF DEATH g g rn q 2 
LSA ET On DERTE A 2, USUAL RESIDENCE (Where decessed lived, If Insttullon, Residence beloce edmission) 
"SZ. Mary ‘ ge Hae e. STATE Maryland. b. COUNTY Sh. 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [II outside corporate limits, write RURAL and give neerest town) 


ON A FARM? 


yes] NO uth 


d. NAME OF fost. ‘OR INSTITUTION (if not in hospitel, give streel eddress) d, STREET Kon | *. IS RESIDENCE 


3. NAMEOF ~ First Te Dey Yeor 


iorne Roy Bieber Bian {1964 


5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest kisthdey) | Months| Deys { Hours | Min. 
Mele White wipowep [_] DIVORCED [_] Auguat 24, ( 885 75 Padilla. "| 3 Ke | = 


10a, USUAL OCCUPATION (Give kind of work 
done ae) of I lite, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign sountry) 


Ohio 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


43. FATHER’S NAME 


Leonard Bieber 


14. MOTHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one eause per line for {e), (b), end (c).] 


Hhanctha Eligabeth ? 


17, INPORMANT 


iinan Lizabeth Bieber ya es 
y ‘VAL BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, oF unkown) en 


en 


16. SOCIAL SECURITY NO. 


‘ONSET AND DEATI 


= Aaah 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {2) =<. 
4= | DUE TO lo 


Conditions, if any, which {b) 
gave risa to Immediota cause 
(a), stating the underlying 
couse lest. re —s te 


DUE TO 


z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia] 19. WAS AUTOPSY 
vam PERFORMED: 

ki ves [] No [pf 

& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury In Part | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stote) 

S ewe vere While __Not White factory, street, office bldg., etc.) j 

Z ee 19 at work [_] et work [ ] vd 


21. I certify that | took charge of the remains described above, heid an Autopsy im} Inspection ra Thay {a- ana in my opinion 
death resulted from: Natural causes rane ites Suicide Oo. Homicide oOo Undetermined manner ‘| 

} CHIEF MEDICAL EXAMINER [=] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER ow 


ACTUAL 


DATE SIGNED 
SIGNATURE j 


MD. 


EXAMINER’S 
NAME (Type) Wn. Dd, Boud, “WD. Address (Street, city, town, or county) 


22a, BURIAL, CREMATION,| 22b. DATE THERE 22. iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county; 


Burial” | 4/6/'64 _| Arlington National (enet ington, Vas 


23. FUNERAL DIRECTOR ADDRESS 24s, REC'D BY 8 1964. REGISTRAR’S SIGNATURE 


W. Clarke Maktingley, Leonandioun, hid. | oareAPR 8 19 4 forbes Sect 


z> 


~ eal? 


niger 


are > 


: s 
€ Tee Zon 7; ee aca: sie IOS - 
mo Fakta . ps 
] “3 1sh oe te aad 


side 


ry 
pe 
tH 


as be tA ta ‘ 


das 
; 


Drs Rete 


Bt gre 


Co0ri 


MARYLAND STATE DEPARTMENT OF MEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 


A YO ts 


CERTIFICATE OF_ DEATH 
NPT 1m 450 


LAND 


9085 


1, PLACE OF DEATH 
@. COUNTY 


2, USUAL SaRTSENCE (Whi 
a. STATE 


MARYLAND 


b, CITY 
write RURAL and give 


rest town) 


‘ 
TOWN {if outside ae Timits, 


¢. LENGTH OF STAY IN Ib 


di; 


Avenue, 


Pages 1 ay 


NUL 
d. NAME OF iv Hes sTiTUTION (if not in hospital, give sires! address) 


d. STREET ADDRESS 


(Type or print) 


First 


~ Middle 
OF 
DEATH 


5. SEX 


6. COLOR at RACE 


7, MARRIED bel NEVER MARRIED [_] 


Ragu, Sie 


last pee 


wipowep []__ DIVORCED O Wov. 


deceased lived, li Tnstitui ion: Residence befor 
b, COUN’ 


‘ 
Mlanuland, Seadlary 4 
c. CITY OR TOWN (If outside corporete limits, write RURAL end Jive noerest town) 


Month 


9. AGE (In 3 ae 


imission) 


«. IS RESIDENCE 
‘ON A FARM? 


yes [} NO bg] 


IF UNDER 24 HR: 
Hours | Min, 


pis 


‘ian and completely filled in by th 


during most of working life, even if retired) 


lige White 
(i AL OCCUPATION (Give kind of work 


nu Move Le I 399 & Stete, or foreign Seat 


0b. KIND OF BUSINESS OR INDUSTRY 


Ya, 
. FATHER’S NAME 


, and in any event, within 72 hours after d 


14, MOTHER’S MAIDEN NAME 


ii 
Then please remove carbon papers. 


,pamued F, Baoun. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ne, or unkown) | (Hyasgivewaror datasofsarvica) 


we. Tylen = 


INFORMANT 


ce Glizabeth Broun 


16, SOCIAL SECURITY NO.) 17. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) 


DUE TO 


Co jons, if any, which 


(b). 


18. CAUSE OF DEATH [inter only ona cause per Ae na for (a), ub and (c).} bas 


geve 


@ to immediete cause 
(a), stating the underlying 
c 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
fc) 


t@ has been signed by the attending physi 


Address 


| | 12, CITIZEN OF WHAT COUNTRY? 


| aS ths 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ta) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(Ie EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


WW. WAS “AUTOPSY 
PERFORMED? 


ws [noe 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hospi 
saw the deceased alive on......{ 


MEDICAL CERTIFICATION 


Month, Dey, Year 


20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 208. (City or town) 
While __ Not While factory, street, office bldg., etc.) | 
at work [_] at work t 


id the deceased from...4., 
B196. 


(County) (Stete) 


> that (1) (we) last 


«., and that death occurred wh tae from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Alter this cer! 


REMOVAL (Specify) 


April,10,1 


wigs NAME OF CEMETERY OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE 


|W, 3 


< 
5 
= 
a 
= 


a! Aan STAFF a sienen 
pve tl, Mo. a a DIRECTOR C1 Pays. la} 
22c. PHYSICIAN'S 22d. ADDRESS 
pas 8A (Charles Greerwell, li, ay eee (ee ie Ss 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION Uae town or county) a 


rh 


25a. REC'D BY Avenue, 


1019 


DATE 


l 


—_ 


lied in by the funeral 
ja 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63 


event, within 72 hours after déa 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 5 7) Soon RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08037 


F aaa DEATH “= 2, USUAL RESIDENCE (Where deceesad lived, If institution: Rasidence before admission) 
®. 


@. STATE b. COUNTY 
St. Marys _ so Maryianp || Maryland St. Marys 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neorest town) 
wrile RURAL end give neeres! town) | P, 
nardtown_ ue , Clements : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
wait+—Marys Hospital _____ Rural _ E ae ERNIE 
3. NAME OF First Last 4, DATE Month Dey Yaar 
DECEASED OF 
ee MARY AGNES BUTLER DEATH April 9 19 64 


5. SEX 


female 


6. COLOR OR RACE 


Negro 


B. DATE OF BIRTH 


July 14,1895 


JF UNDER 1 YEAI 
genet Days 


9. AGE (In years 


a a 


IF UNDER 24 HRS. 


7. MARRIED XK ] NEVER MARRIED [_] Pa 
Hours | Min, 


wipowen [_] Divorceo [_] 


10a. USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working an if retired) . 
Housewite Domestic _ Maryland | USA "a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? Somerville Unknown e ; 
15. WAS DECEASED EVER IN U ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (iyasgivewerordetes ofservica) 


pary | c, Wp, bgp - Clemen 3 Md. 


= 
‘1B. anees DEATH [Entar only ona cause per line for fa), ( and ( (c).] iA ay 
PART |. DEATH WAS CAUSED BY, 1 Le ; 
IMMEDIATE CAUSE (a) Ute es es Pusan 4 


INTERVAL BETWEEN 
INSET AND DEATH 


Gy 2 


DUE TO 
Condi (b) 
gava J = 
{a), stating tha un ELD) 
cause lest, te) : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
‘ PERFORMED? 
a 
S Ag yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PadlorPer Ilofitem 1B) y 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 c = : = = 
§ | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) 
S Hox ain Whila __ Not Whila factory, streat, office bldg., etc.) | 
: end rr jai work [7] at work [_] 


saw the deceas 


Fea ff... 96%, that Coy 
@ causes and on the date stated above. 


bs » 199% 1 
death occurred a ‘M, from 


22a, SIGNATURE, Rriitame aan 22b. oA 5 
\ Mp. | PHYS. bd] OIRECTOR Oo PHS. IB! 4/9/64 
22¢. PHYSICIAN uyther, MD 22d. ADDRESS ’ 
NAME OP") SOSOAXK EXX Moen, MD Mechanicsvilie, Md. 
Dae. BURIAL, “CREMATION, | 236. DATE THEREOF 23d. LOCATION (City, tewn or = (Siete) 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


_St. Frances Cemetery 


ADDRESS 


Compton, Md. 


DAT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M S-63 


| or attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A5073 __ CERTIFICATE OF DEATH 09038 


= 


ze 
4 ~ 
é PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
3 - COUNTY a, STATE COUNTY 
£ . Ste Meaprity we ee fi Hat 
a b. CITY OR TOWN [if outside corporated nits, | €. LENGTH OF STAYIN Ib &. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Bas write RURAL end give neerest town) 
258 | Leonardtoun | days eerie Hall Sal 
Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give 9 address) STREET ADDRESS . 1S RESIDENCE 
Pall ‘ON A FARM? 
3/ Ste Mary 2 Hos - pres. : ats ENO 
= 3. OF Fifsy | 4. DATE ~ Month Dey he 
Ha DECEASED, or A 
Pa ‘ype or print _€dward DEATH Apnil _ 64 
i a ent 2a In ol 2 
= 5. SEK 6. COLOR OR RACE|7, marnieD [_] NEVER ae Te OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 
= 5 lea) birthdsy) eu Days | Hours | Min. 
z llede. White wibowep [] —_—bivorcep [1] yrs. 
6 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR i feb 1 BIR ahead ‘County & Stete, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


a ANH =| Apple Sa AY. F - 
. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER ¢ U.S. ARMED Sees ey Se SOCIA\ 


(Yes, no, of unkown) | (Ifyes give weror datesofservice) 


= 


CURITY NO,| 17, INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse p 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


oe DUE TO 
eny, which (b). 


gove rise to Immediets couse 
(e}, stating the underlying DUE TO 


cremation, or removal, and ip 


ected, (c). 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO JEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION © 


SvENt IN PART te 


of fe 
19. WAS rata 


Zz 

Sg ERFORMED? 
$ _|ves L) No 
= | 20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOWANJURY OCCURRED. (Enter neture of injury in Pert | or Pert il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, + 20%, (City or town) (County) ~ (Stete) 
5 ficifo etn. While __ Not While factory, street, office bldg., atc.) | 

Z ry at work [_] et work [_] 


xe RZ 19, tn of. 1 bY that (I) Qaay last 
2, and that death ocfusred lA M, from tha eduses and on the date stated above. 


ATTENDING, STAFF 2 SIGNED 
iI 
p. | PHYS. pts OO Pays. 


22d. ADDRESS 


led with the State Dept. of Health prior to burial, 


r/tes P L ich 
So AE SP ee Ed Ge 


AL ERENATION i DATE THEREOF / i 23c. NAME OF CEMETERY OR CREMATORY 
REM 


burial | 4/7/64 | St. Joseph's 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Y. Clarke Mgttingley Leonandtoun, _ tid. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be 


25a, REC'D BY REGISTRAR 


DATE APR 10 


‘5b. REGISTRARS SIGNATURE 


Itemg 16&P1-Film 5535,6/30/643 |] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 9¢ 39 


HEALTH DEPT. |7. euace or pears 2, USUAL RESIDENCE (Where deceosed lived, If Institution; Residence before admission) 
“ a . COUNTY e. STATE b. COUNTY 
i MARYLAND 2 i 
TE outsi corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give n@brest town) 
wrile RURAL end give st town) 


|_Ste Mery! er yaa og Ae X Balisville Rural Mechaniceville_ 
I. NAMI ISPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ) d. STREET ADDRESS 


@. IS RESIDENCE 


ON A FARM? 

St. Mary's County Jail ——- Lae ee ves jv0 | 
3. NAME OF “Aint “Middle “Last | 4. DATE Month Dey ~Yeer 

DECEASED | ° oF 

(Type or print) | DEATH i 9 
5. SEX 6, COLOR OR RACE|7, mARRieD [_] NEVER MARRIED [i 'B. DATE OF BIRTH 9VAGE naiaeas IF RTT IF UNDER 2 

lest birthdey) Beal] Deys | Hours | 
, 
wipowep [_] DIVORCED [_]} Fe eb, a, (92 ; ; 

10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Farn dS, Ae 


ALOIORER 
FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 4 . 
_ Anna Mae bi 


17, INFORMANT "Address 


in 24 hours after death. If any delay is necessai 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


igo 


ON WAkikgin is 
ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


15, WAS DECEASED 


with form PM3. Page 5 may be retained for 


| 
21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection ia} Inquiry (1 and in my opinion 


death resulted from; Natural causes Accident |_|, Suicide al Homicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL Us 2 A) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO Vm 2 One 6h 


lease execute the certificate, 


s (Yes, no, or unkown) | [lfyesgivewerordelesof service) 
3 tee WET 14-18-5646 _| Mra Annie Nae Davie Box 53 Mechanicsville, lid. 
S —> 1B. E OF inter only one ceuse per line for (e), }b), end (c).) “INTERVAL BETWEEN 
ee2as PART |, DEATH WAS CAUSED BY, Seki ; : Se ; a " ONSET AND DEATH 
s5lae IMMEDIATE CAUSE fe) abby nut) ional] cirrhosis of liver-advanced | ¥ == 
£5028 puEYOC 
3a i. 
326k - Conditions, if eny, which my - bat i y 
Pere geve rise to immediete cause 
ofS a5 (0), steting the ty Wiha fe) 
s 5 » steting underlying 
ge § coure lest, e) 
B g3o Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS AUTOPSY 
a =~ —— ERFORMED? 
au 
38 5 A 5 Pa ves No re) 
35 | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enior nature of injury in Part I or Pert Il of item 1B.) 
£222 & | PRIMARY [1] or CONTRIBUTING [] 
Sens & | CAUSE OF DEATH. 
aris S| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (Stete) 
EU aes s cts ea While __ Not While fectory, street, office bidg., etc.) | 
£ & = pm. 19 jet work ‘et work 
one 
3 3 
3m 8 
ae 
za3 
2 v 
g 2 
ah S 
= 


TO DEPUTY MEDICAL EXAMINER: This certificat 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


a “ NAME (Type) PET a ERT Address (Street, city, town, or county} 22.3 
358° la -aunal, CREMATION, 22b. | aR each = 2c. tad Sy ean or cmnTOn? 22d. LOCATION (City, lown, oF county] (tele) 
5 T ) 

at ial” | 4/22/64 St. Johne HoLlywood, 


23, FUNERAL DIRECTOR ADDRESS 


3M 1/65 W.(Larke Mattingley kee I Niceplanl<- | “F APR 23 196d FO SIGNATURE 


< 
& 
> 
Fa 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF FIEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Q5075 CERTIFICATE OF DEATH 0 9o40 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If Inslilulion: Residence before edmision) 


a. COUNTY 
: e, STATE b. COUNTY 
29 ar Mary's MARYLAND faryland oF Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL and giva nasrest town) 
, Patuxent River 22 minutes || Lexington Park og 
= By d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) y d. STREET ADDRESS Een 
Has ! 
,38 : F " 
Be2-/| __Station Hospital USNAS ___||_ 517 Chinlee Drive LpIe 2") 
s aa 3. NAME OF First Middle Last 4, DATE Month Day 
& a ie arene) OF 
) 
ise RE Karen Lee DUGAN hi tl Apr 19 64 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I If UNDER 1 YEAI 
z ; te 7. MARRIED [] NEVER MARRIED [3q) 55 Alig reece ar 
eo emale CAUCASTANWmowe []  pivorcio[]| Nov 2, 1963 oa 05! po 
‘3 . USUAL OCCUPATION {Gi' ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working life, even if ratired) | 
= 


pets ae - — elie ————'—is 


Vincent John DUGAN, Jr. Helen Louise DEAN _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, oF unkown) | (Ifyes givewerordates of service) 
OFFICIAL U.S, NAVY RECORDS 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH |Entar only one cause par lina for (e), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (e)_RESpiratory failure MP pe AO Pe: ___|22 Minutes 
492 ¥ purto probable. PmeAmnenr j114.— brenchsaQ 
Conditions, it any, which (b) 


gave rise to immediate cause 
(a), stating the undarlying DUE TO 
couse last, re) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ila) 


W. WAS ‘AUTOPSY 


Zz 
g ERFORMED? 
yA ves [FT No El 
= [ 20a. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |[2e. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour a.m. While Not While foctory, streat, oflica bldg., atc.) | 
g Bais: 19 at work [_] at work [_] ! 

21. | certify that (I) (this hospital) attended the deceased from. ARIZ i904, to. Apr.../2. wy 19... Qbtthat (I) (wea last 


eA 64, and that death occurred a. BA, from the causes and on the date stated above. 


2 ore hee ATTENDING MED. STAFF 22. IGNED 
a: SE. (Bad. is mo. |PaYS. [J binecror [] PHYS. 7 APR 1964 
oe ety = = — 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 


K._£._BADER_LT MC_USNR STAHOSP, USNAS, PAXRIV MD 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


ansportation 4/9/64 os 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY TO 25b. REGISTRAR’S SIGNATURE 


P.B, Robinson — Leonardtown, Md. oate_ APR 1 0 1964 


x/ 


saw the deceased alive oniAp 2... Fo 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Nong 


05076 CERTIFICATE OF DEATH C904i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, It iananen Residence before edmission) 
a. COUNTY e. STATE b. COUNTY, 


= 


“0 ee aS, ii "s MARYLAND Kes 4 
Es b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWNAIt outside corporate limits, writa RURAL and givdf noarast town) 
a =e writa ee and giva naarest ie 
58s Rural HK, Holl Life Hollywood. bd es 
= e w d. NAME OF HOSPITAL OR med. (if not in hospital, give sfreat address) , d. STREET ADDRESS @. 1S RESIDENCE 
aa 3 Xx ' ON A FARM? 
Peary YES NO 
Deed |e <= ee ee ee : AO ERSIE| 
a aq 3, NAME OF First Middle 4, DATE Month Day Yaar 
aan ee OF 
§ 5 = 'ypa or print) ‘ Oscar G aia “an DEATH . 2 Zs 19 
yas oe 6. COLOR OR RACE|7, ARRIED [X| NEVER MARRIED [] | 8 OATE OF BIRTH 9. A (In ik TFUNDER 1 YEAR| IF UNDER 24 HR 


last birthday) 


Ihade White 


et s| Deys | Hours | Min. 
{ 


wipowep [] DivoRcED [] Aig. My SS4. ve ye. 
10a. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY |4t, GIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


13. haemo, i Fanning. 14. MOTHER'S MAIDEN NAME Manydand._U. J. A = 
Marcellus eR ; Ne, Gi 
NE Alexand 6. SOA SceTY wee | womnaeeioab RNS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
$a tion Ho. é ly - da Laren 


(Yes, no, or unkown) | (IFyesgi aror dates of servi 


18. CAUSE OF DEATH [Entar only one cause par lina for ‘@) OER (55 (c).} G a 


PART |. DEATH WAS CAUSED BY; ONSET AlyD DEATH 
IMMEDIATE CAUSE (a). RA, me A | se % 3 
/ DUE TO | 


The law requires that the death certificate be executed within 24 hours after 


{a}, stating the undarlying 


| 

Conditions, if any, which Lo. a We le yer, 

gave rise to immediate cause fF ___ 4 fs 
DUE TO | 


cate has been signed by the attending physician at 


ital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


causa tast, te) a 4 
@ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS \S AUTOPSY 
5: 6 ee 
uss s ves Oo No [pt 
2 We = us Mpa" 
z 2 B = eeoRshetn NST ONE oe 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part II of Item 1B.) 
o ea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ao = _ — 
Bus s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
az 2 Hee eae, While __ Not Whila fectory, streat, offica bldg., atc.) | 
ass = rh 19 at work [] at work [J H 
Reo — 
Bits . | certify that (I) (this hospital) “ae ie the deceased from. is is Ape. AT 19#,, that (I) (ze) las 
% a saw the deceased alive on......... oe ee 19 G5. and that death Lae a1/oySRbAcom fis causes and on the dots stated above. 
OfA 22a. SIGNATURE 22be OATE 
~t ATTENDING, ___MED. STAFF Fa 
23H 8. * Ps “s mo. | PHYS. Tq” bimector [] PHYS. [] Ab 3 
a] om a. , 22c. PHYSICIAN'S 22d. ADDRESS 
785 | NAME Us? Us Geen, M.D, 
Oe5S2 © | 9 ____ =e 
mei 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
970 REMOYAL (Spacify) 
& Burak | 4/18/64 


24 FUNERAL DIRECTOR'S SIGNATURE ahs 25a, REC’O BY nodes 25b. REGISTRAR’S nae Or 

VR AIS (4) t 

20M $-63 |W, Clarke 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a50r7 CERTIFICATE OF DEATH _ 09942 


— 


id 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence bafore edmission) 


a. COU 
iz or? "ary "s MARYLAND e "anydand "gee Stary" a 


= 


* DECEASED 


{Type or print) Flonence Gd dohoih 


5. SEX "|6. COLOR OR RACE 


Fencle | White Oct. 8, 1904 ts 
WDe. USUAL OCCUPATION (Giva kind of work 


J Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jona during most of working lifa, evan if retired) 


a . Stltiey's —Manylend. | USA. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Aubney Quens Lena Russell __ ’ 3 a 
15, WAS DECEA: EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown] | (If yes give warordatesofsarvica) 
George Goldabonough, Mechanicavile, 
oe, (ed 


on. ~~ = 4 2 
= . b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN {lf outside corporate limits, write RURAL and give nearas! town} 
=e write RURAL and give st town) P % 
34 0 won. XxX thechanicaville ‘i 
2 ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal addrass) 1 d, STREET ADDRESS e. Is Gabe 
50 ON A FARM 
7 a 
2 Stalllany! 4 Hos fospital — ee) EL i pe &, i vs Ut nol) 
a AME OF ts zie Middle Last 4. DATE Month “Dey 
pS 
= 


” OF 

Sinn April 39 10h 
| F UNDER 24 4 HRS, 
Hours | Min, 


wi 


IF UNDER 1 
“Months Deys 


8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [Xj NEVER MARRIED [_] 
wibowep [_} _vivorcep [_} 


and completely filled in by the funeral 


event, 


O 
18. CAUSE OF DEATH [Enter only ona causa par ling tor (0), (t 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) “i i he = 
DUE TO 
Conditions, if any, which tb) f 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


(a), 9 DUE TO 
cause lest, te 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART ely | 19. WAS AUTOPSY 


PERFORMED? 


xeealST ao) 


2008, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f fi Port | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH Ce ae ee cae oa 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year (State) 


Hour a.m, 
p.m. 


. | certify that (I) (this hospital) attended the "3, from. /. 


saw the deceased ,alive soll PEt and that 
22c. PHYSICIAN'S 


22a. SIGNATURE 
MAME" Michael Banbaric, ID, =| Leonardtown, _ 


Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


raed iee4 L t 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC’D BY REGISTRAK’| 25b. REGISTRAR’S SIGNATURE 
oaw/lPR 8 _ 196 a5 ae 


20d. INJURY OCCURRED 


While __Not Whila 
et work [7] at work 


2De, PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
factory, streat, office bldg., etc.) 1 


(County) 


MEDICAL CERTIFICATION 


19 


ATTENDING STAFF 
PHYS. al DIRECTOR 7 pays. 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvisI ar haiti RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
UIUe!S 


CERTIFICATE OF DEATH 09043 — 


% ee? DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Residence before =a) 
°. 
‘ 1 , a. STATE b. COUNTY 
By Many 4 MARYLAND Maryland - i Se, Mary! 4 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town] 
v0 

rite RURAL and give naarest town) 
ar eo 2 days Leonard toun, 
Zee d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ) d. STREET ADDRESS ; e. IS RESIDENCE 
Sas - S: t u ‘ ON A FARM? 
338/ _ St Mary's Hospital ves [] NOL 
3 an flutes First "Middle lat Dey “veer a 
ec i 2) 
bed (vps or erin) Edward Plowden Hod E 1964 
2st S. SEX 3 6. COLOR OR RACE) 7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE pies IF UNDER T YEAR| IF UNDER 24 HRS. 
§ Sur itthdey) |"Months| Deys | Hours — 
al § Mele (cloned wiooweD[] —_bivorcen [_] Dec, 4, (897 66. yes, | | | 
33> 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eg dona during most of working life, evan if retired) 
+ APNCL 


_lanyland ace Se 


Hlamnie Thomas 


13. FATHER'S NAME 


(Lasence Holt 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, ye unkown) | (Ifyes give warordetesofservice) 


lo Mine Eligabeth Mies Leonardtoun, |i 


18. CAUSE OF DEATH [Enter only one eause per line for (a), (b), end INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; CR Se an orn 
IMMEDIATE CAUSE (e) 


Ing pt 


16. SOCIAL SECURITY NO, 


ician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


ion, or removal, and j 


/ DUE TO *s 
Conditions, if eny, which (Oe PLinalah =" ae - 


geve rise to imm ja couse 
(0), steting the underlying ( OVETO 


te) 


The law requires that the death certificate be executed within 24 hours after 


= 

a 

BSes 

seas 
g2et8 | \San 
aa ° z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPS 
oegee CORTES TENS TOP EATH 
mss 3s Ka yes [} no [] 

= 5 {YZ é Py 

= | 2be, ACCIDENT WAS UNDERLYING CL] | 2Db. DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Pert 1! of item 18. 

Es a & |] OR CONTRIBUTING [] CAUSE OF DEATH : Sie) eesatine irene Tmiuiy) Pan etre aaa os 
OrEee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= ss 4 as 
252 3t & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20h (City ot town) (County) (tote) 
i=) £.3° 6 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
as & 4 2 Poaat 1 at work [-] et work [_] 

° 3 
Bet ie 21. I certify that (I) (this hospijal) Attended the decegsed from....44 ee GF to......56 “BS wr IGF, that (1) (we) last 
aa a | a saw the deceased alive on... /f By [x Z., and that death occurred at. @-dM?ilom the causes and on thé date staled above. 
Of“ o 22e. Si E : : 22b. DATE 

we, RE ATTENDING MED. STAFF SIGNED 
a ee by mp. | PHYS. (1 pirecror [} Prys. [} 
Bae = 72e, PHYSICIAN'S, ae; 22d. ADDRES 

NAME (Type) e Peek 
g2533 | Charles Greenwell, MD, | FLEX Se 4 
a 35 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stele) 
oe REMOVAL (Specity) J >/! ’ ] U 
a OH \\ Boal 4 1} 64 |Our Lady's Chapel Medley 4a Neck Mid, 
\\ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) ., So pate P il forks 2. 
mas MW Clanke Mattingley ~ _Leonaadtoun, id, __\oaw APR 14 


V; r MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 05079 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (1.9044 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 
a COUNTy Sk ', wees, 0. STATE b, COUNTY 


b, CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give neerast town) 


d. NAME OF HOSPITAL OR NTN {if not in hospitel, give street address) a Was hing! - G 


@. 1S RESIDENCE 


y delay is necessary, 


pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘miner's Office along with form PM3. Page 5 may be retained for your files. 


the State Department of 


£ 
3 
35 ON A FARM? 
s) re Wid _|_ 1515 = loth Street Ne & __| vsti noha 
* SSE Sol First iddle Fpl Month Day Year 
3 (Type or print) 7 Hood DEATH G Ls 1964 
s 5. SEX 6, COLOR OR Marat 7. MARRIED Bg] NEVER MARRIED [] | 8» DATE OF BIRTH 9. 4G ana ol md 1 Biz a 24 HRS. 
T in, 
Miele _(edoned WIDOWED [] DIvORCED [_] Weu. 2t oe yrs. = "| “ re aS 


tOa, USUAL OCCUPATION {Gi 12. CITIZEN OF WHAT COUNTRY? 


ind of work C KIND OF BUSINESS OR INDUSTRY | 1. Ma: CE aae i eountey)., 


done during most of working life, aven if retired) 


2 sti USA, 


{ endagcton 
13, FATHER'S ti) Marlies ssi 
¢ ae 20g dis fe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! adress i Aa, rah 
(Yes, no, es" ivewerordetes; ri u/- 
"WW e| eLewey “Houd Hee oF fp. 
i8{ CAUSE OF me [Enter only one cause per line for (e), (b), ond (c).) a | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY ¢ Q) liek oe Ed 
(MMEDIATE CAUSE (2) Cas beter 44 Ot A YL OC heerveg| ff A zie 


DUE TO 

Conditions, if eny, which (i 
geve rise to Immediate couse 

(a), stoting the undarlying (~ OUETO 

eause last, to 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


|, and in any event wil] 


used as a burial-transit permit. File pages 1 and 


19. WAS AUTOPSY 
PERFORMED’ 


ves [} No 


2Db. DESCRIBE HOW INJURY OCCURRED. Testat. nature of Injury in Part | or Pert Il ol item 18.) 


VCE Sine bas a be = ay e. AO. Cor, bores» 


20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) (State) 


factory, strea}, office bldg., ete.) | r ee ; 
Patan} false eT Awe pai Haice FT o- ebb r a, Wer. Wn 


a 
20a, EXTERNAL CAUSE WAS 
PRIMARY [f} or CONTRIBUTING [) 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Day, Year 


, prior to burial, cremation, or removal, 
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4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word “ 
TO PUNERAL DIRECTOR: Page 3 should be 


os He i 9a sf 
$ 3. cane) % A S19 be 
a 
3 21. I certify that | took charge of the remains described above, held an Al lopsy [aay Inspection lal “Inquiry [fa- and in ‘my opinion 
3 death resulted from. Natura! causes Ch. Accident is Suicide Ca Homicide fet Undetermined manner Oo 
a y 1 ? 0 CHIEF MEDICAL EXAMINER [~] 
a Pe Ee J L a SB. mp, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
4 D. 
al DEPUTY MEDICAL EXAMINER ["}~ 4-2 ] Gj 
: EXAMINER'S Wa - ee. 
td NAME (Type) Willian 0. Boyd A, O. Address (Streat, city, town, or county) G 7 
3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~ Bieta) 
x 


2Za. BURIAL, CREMATION, 22b, DATE THEREOF — 
a5 es : ks - i = 6 ta Ack ADDRESS: ne National Conese, if ain wl ISTRARS Si Virginia 
wwe | Eloy O.WliLeon 1000 Brantley Ave, Baltimone, ii, | MAY >. 1964] fo%onbeo Nacge. 


5M [63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
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ni Geote k ‘lag Sana ee oa 4 ann 
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within 72 hour: 


ind completely fil 
bon papers. P; 


ian al 


it. Then please remove ca 
ip 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


event, 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ires 


The law requi 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
~My RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


CERTIFICATE OF DEATH ; 09045 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: 
a. COUNTY 


tesidence bafore edmission) 


= a. STATE b. COUNTY 
St, Marys MARYLAND Md. St. Marys 
b. CITY OR TOWN (if outside corporata limils, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate | 5, writa RURAL we give neares! town) 
write RURAL and give n: st town) 
Léonar dtown Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS eS WAS 
ON A FARMi 
Wed M Hq ; IL 5 ani : iP Pp =D 
3. wana ys First ospital Middla - 7 504-Fr 4 Lin Ra aliens x “Dey “Year oh 
OF 
“ = 
(weer Infant Karon Leigh Horton | "April _ 6 _ 8 64 
5, SEX 6. COLOR OR RACE] 7, aRRieD [—] NEVER MARRIED Et | & DATE OF oieTH 9. AGE (Im years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Mearhs| Days | Hour | Min. 
White wiboweD [7] —_—ivorcep [_] April 5, 1964 O_ ys. 0 i2 | 
i 108. USUAL OCCUPATION {Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE’ cous & State, of foraign country) 12. CITIZEN OF WHAT COUNTRY? 
gona during most of working lila, evan if retirad) 
1) N/A Maryland USA - 
}. FATHER'S NAME 


14. MOTHER’S MAIDEN NAME 


B 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ll yes give werordatesofservica) 


Mary McCollum 


17, INFORMANT Address 


< iat Franklin Rd.Lex.Pk. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


1B, CAUSE OF DEATH [Enter only ona cause 


PART J. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


7 DUETO 

Conditions, if any, which (b) 
gave rise to immediate causa *. 

DUE TO 


(a), stating the undarlying 


(e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 13); 19. WAS AUTOPSY 
i 

$ = 4 _* _B Ee. 42> r YES (_ xe Ol 
= | 208. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il ol itam 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) > 
s Heed aac Whila Not While factory, street, offjca bldg., ate.) | 

cs pam. 19 at work at work [ 


21. | certify that 
saw the deceased 


fs and on the date fiated above. 


226. SIGNATURE y/ a4 
ATTENDING STAFF 
PHYS. RECTOR [_] PHYS. 
22d. ADDRESS z 


ee TOCATION (Civ, apes {State} 


25a. REC'D BY wea 4° REG) Be ee 
me APR_1.0 1994 feceres 


MARYLAND STATE DEPARTMENT OF NEALTIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N58 CERTIFICATE OF DEATH 09046 


— 


Many glen Nl 


17. INFORMANT Fa 


15. WAS DECEASED E m2 IN UL ace h. (oo FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordetesot service) 


no (rs Mary 9. Hayden Bushwood, tlanyland 
18. CAUSE OF DEATH [Enter only one couse per lina for (a), Ib), end ie 7 “] INTERVAL SETWEEN 
T AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) — ek age abst ale a5 as _ 


+p 7, ] DUE TO 


Conditions, if any, which (b} jew | ¢ Le. { eis ax Te 


geva rise to immediate couse 


‘ian, 


& §2 
= 332 = —— = 
bel 2 —_| |. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, If institution: Residence bofore edmission) 
ra f SCOURS, ? 8, STATE b. COUNTY 
5 2NB LF Se Many a MARYLAND : Manysand. . St. thany! 
o 6 £ \ A 
= ) = _ ee = = ~ — 
oes 8) 4 b. CITY OR TOWN (if outside comporete limits, ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerast town) 
| _ ilp RURAL ond give nearest own) 2 , L 
£ 23s CONGROAO days X__Leonandioun Se 
z 2 & im d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) [ 4. STREET ADDRESS Sy RESIDENCE 
eas 
2 ze St. tlany's Hospital _ = 2 a ves [] No 
3 3 an NAME OF 7 First : ~ Middle let | 4, DATE “Month ‘Dey “Yeor 
. OF 
g bcs (Type or prin blany Rosalie Johnson | DEATH Apnil 27, 1964 
8sé = ~ 
3 aes 3. SEX 6. COLOR OR RACE|7, jaRRigD [_] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE lin yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i & : 8 lest birthdey) Bou “Deys i} Hours | Min. 
ie 5 | Made White wipoweD fe] —_bivorceo [-} Many (7, (592 we. | 
Z ® Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ne during most of working |i ‘en if retired) 
8 louse wife _ Home Manydandd Sete 
£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
Oo 
= 
8 
= 
3 
3 
$ 
= 
& 
o 
2 
cS 


(a), steting the und DUE TO 
ae ceuse lest, le) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te), 19. WAS. AUTOPSY 
= 
3 ze els . : (eal ei) 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. RRED. i item 16, 
= ‘OR CONTRIBUTING L} CAUSE OF DEATH Ob. DESCRI JOW INJURY OCCURRED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 a 
& | 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
a Hour e.m: While Not While fectory, street, office bldg., etc.) | 
3 " work 


2 


I certify that (I) (1 


saw the deceased ,alive o1 


that (1) (we) last 
from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. SIGNATURE ae 22b. ee 
DIRECTOR 1 pays. 
22¢. PHYSICIAN'S 22d. ADDRESS 
> as Mlechanicaville, - Aertel 
23a. pena Nee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REI * ify) 
Burial” | Apeil 29,1964 St. Joueph (enet Meagan: Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 


20M 5-63 


W.Clarke tlattingley Leonardtown, Maryland DATIMNY 4 nn a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 05099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH unas 
HEALTH D PLACE OF DEATH 2. USUAL F RESIDENCE (Where deceosed lived, If institutlon: Residence eg ‘edmission) 
je. COUNTY St, ft ©, STATE UW 3 v) b/€OUNTY 
Nara" MARYLAND || __ = 
B CITY OR TOWN ir outside pce ¢, LENGTH OF STAYIN Tb c. CITY OR TOWN [I outside eorporete limits, write RURAL end give nesreal town) 
wei nearest town! 
(allaway Washington, D. (» $TX23 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~ Paes 
4 1 __||_ 669 Rosedale St. NV. & leer No, 
3. NAME OF — Middie ‘Lat =a a pare ~ Month Dey ‘Yee 


DECEASED 
Wives or prin) Adah Donald Lawnence | Beare Anni 2, 1964 
3. SEX 6. COLOR OR RACE 7. MARRIED [XY] jess] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE [In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
cleus Sed yeni] Days 


tighe (cloned wipowep [] _ivorcep [-] June 6, 1930 SF cil 
n ae (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY 
done dysing most o| ‘yorking tife, even if retired) 
udkedinn tia USA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Launence. 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, of unkown) | {Ifyesgivewerordetesofservice) 
3 214-228-9972 Delores Laurence sameas#2aboye 
18. CAUSE OF Di [Enter only one eaure per line for fa), (b) end (e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: TLE Oia een 
_ IMMEDIATE CAUSE (a). Neng J 
on if- DUETO 
Conditions, if any, which (b), 
gove rise to Immediate cause 
(a), steting the underiying ( OVETO 
couse lest, fe) 


ithin 72 hours after death. 


ile pages 1 and 2 with the State Department of 


any 66 
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in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


s certificate should be executed within 24 hours after death. If any delay is necessary, 


ord “pending” 


Z| PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SS PERFORMED’ . 

ii +7 ves [] No [ay 

= 20s. PORE SA USE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [4r CONTRIBUTING C] a 2 af ot, ; 

G | CAUSE OP DEATH. Monge Drutar Cane Mk EE a hole Uridep (uric 

§ | 20e. TIME OF INJURY Month, Dey, Year _[20d. INJURY OCCURRED )¥20e. PLACE OF INJURY (Home, form, | 20%. (Ciy or town F (County) (Siete) 

a Hour a.m. While __Not While 7 pifice bldg., ete.) 7 ¢ 

E pe 5 jot work [7] at work nny Pike! 


at | took charge of the remains described above, held an Autopsy im Inspection 
death resulted from: ee causes nd Accident Do Suicide [7], Homicide [_} Undetermined manner [”] 


4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


IO DEPUTY MEDICAL EXAMINER: Thi: 
please execute the certificate, writing the wi 


7 
Ag CHIEF MEDICAL EXAMINER [=] 
- arenas A ct 2 pier) A Borys Mp, SSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
”, LDL.) 4 
8 EXAMINER'S inca bone Yl 2-~& [bo 
be NAME (Type) Willian UR Bo Me a. Address (Street, city, town, or county) 
= 22a. Per eas 22b, DATE THEREOF | 22¢e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty), ~Giers) 
Y Peel 

i 4/29/64 St, Marke Lee, tlaryland. 

23. FUNERAL DIRECTOR ‘ADDRESS 2Aa, an BY alle AR | 24b, Vole las 3G 


| W.Clarke tiadtingley Leonardtoun, tharyland | osAPR_3.0 


®& 
ithin 24 hours after 


wil 


s that the death certificate be executed 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05083 CERTIFICATE OF DEATH 0804s 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, Il inslitution: Residence before edmission) 
COU un b. COUNTY 


, @. STATE % 
SS. Mary's ___ MARYLAND Manydand _ ate Many! e ek 
b. CITY OR TOWN (if ide orate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearefl town) 


— 


1 


th. 


yy the funeral 
d 2 should 


a E ~ ii RURAL end give naarast town) 

ale me a, wer day x nayden. 

= & 2 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give strea¥ eddress) , o@. STREET ADDRESS e 15 RESIDENCE: 

"Sete i 

3<2 CE SR ONS TY ee | ves] NoT 

sag . NAME OF First Middle ie 7. DATE Month Dey ‘Year 

a a DECEASED oF 

€ . = (Type or print) ompton Penbn noke. DEATH . 20, 

gee —afontd . 

2 3 = 5. SEX 6. LB 7. MARRIED NEVER MARRIED ol 8. DATE OF BIRTH S: eee - IF UNDER 1 YEAR | TAF Ul 24 
ay lay) | Months| Days Hours 

* Yen Fenale | white winoweD[] __pivorceo | A 22, (585 78 | 

3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE 2: & Stele, or Joraign country) 12. IZEN OF WHAT COUNTRY? 


done dyring most of workigg I 


Oude wi, 
13. FATHER’S NAME 


Walter Hebb 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyasgivewerordatesofsarvica) 


no none 
18. CAUSE OP DEATH [Enter only one cause per line for (a), (bj, and (c).] 


on if retired) 


Home 


14. MOTHER'S MAIDEN Maryland. Us See 
Manganet (, Bean . 


17. INFORMANT Address 


Ay Hebb Penbroke  Drayden, Maryland. 


ae INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, eins 
IMMEDIATE CAUSE (2) wet anchor tA Oy = 2S 
Ve he | DUE TO 


Conditions, if any, which {b) 
gave rise to immadiate cause 


(a), stating tha underlying ( DUETO Se = eres few & / / Ad ' V4) yee 


causa last. te) 


ital or attending physician. 
After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
: 6 Se PERFORMED? 
3 S ves [] No [J 
# g = ! sk 
e = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Past Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
‘ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 os = = = 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm, } 208. (City or town) (County) {Stete) 

g 8 Hour a.m, Whila __Not Whila factory, streat, office bldg., atc.) 
| = 
vO 
(ae ; 
BY 
> Be ..M, from the causes and on the date stated above. 
eR 22b. DATE 
Es ATTEND! STAFF SIGNED 
mits] mp. | PHYS. DIRECTOR ( feahe;. | Bit 
3a 22d, ADDRESS ~ t- i 
a 
es 1 / "(GA Moy fapnren te Be Nechani.cavi.lle, hdmi. 2 
3” 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or 2 (Stata) 
vO 

A 


Poop ee 4/23764 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a, REC'D BY ma 2Sb. REGIST "Ss biaryhaned. = 
ma APR OS 16d oe rdog mctpe 


FAARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


950°4 __ CERTIFICATE OF DEATH 09049 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


pts sisia! t o. STATE b, COUNTY 
Ss MARYLAND 
nS oe «Marys ass 9 x . => Md 4 sete —M es 
b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN (i Sutside corporate write RRR SRS Gite deta own) 


write RURAL end giva nearest town) 


Mechanic 


sville : ’ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


KS ana BaaPwey (Rural) 


| @. 1S RESIDENCE 
Ph | ONA a 
j an ves] NO 
3. Mechs iesville Nur sing Hone. -, lat ——~—~S*«&YSd.«éDRNTEE Month er 
DECEASED OF 
{Typa er print) DEATH 19 


9. AGE (In pare IF UNGER aes: 


-, —_—_--Mapthe —_ deline— Prd. 

3. SEX 6. COL “4 ACE rr MARRIED [_] | 8- DATE RF ( 

last birthday) |"Months) Days | Hours | Min. 
temal white ee Divorced [] 18 28 yrs. 

TOs. USUAL Sexton jive kind of work | 10b. KIND OF BUSINESS OR INDUSTR ig dtd 3 A886... ‘or foratgn country) 


done during most of working life, aven if ratired) 


ewife 


1S 
FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


ee)! ss __USA. = 
14. MOTHER’S MAIDEN NAME 


u Wiiigal bis 3. eS Ae s 


17, INFORMAN' 


Joseph U. Raley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyas givawerordatesofsarvice) 


e attending physician and completely filled in by the fup 
Then please remove carbon papers. Pages 1 and 2 4hg 


18. GAUSE OF DEATH [Enter only one cause par line lor (a), (b), and (el) oo Cher ‘Les_Davis——Wy nne,—MA RVAL BETWEEN 
. OWSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Up et. SK et eee ? ed = 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Conditions, if any, which te s CLs Pe 9 elt 4 At. CH dighia € |LCY (Nae 


gave rise to immediate cause 
(a), stating the undarlying ( PUETO 
causa last. 3) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia]) 19. WAS AUTOPSY 
2 

5 ; ves [] NO Ep 
= 20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 18.) 

az | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, Hl 204. (City or town) (County) i (Siete) 

g While. Nob While fociory, straat, office bidg., atc.) | 

g 19 ‘at work [_] at work | 


it) attended the deceased from-, 


and that death uses and on the date stated above. 
22b. DATE 
ATTENDIN MED, STAFF SIGNED 
Mp. | PHYS. piRECTOR [_] PHYS. [_]} 4/25/64 
22d. ADDRESS = > 


Mechanicsville, Md. 


23c. NAME OF CEMETERY OR CREMATORY (Stata) 


Face id. 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 0 [3] <4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Vue 


CERTIFICATE OF DEATH e8e5n 


ie 
SN 


20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 Jat work [] at work [] 1 


21. | certify that (!) (this haspital) attended the deceased fram 22__April 1k Se 28apraa 19.64, that (I) (we) last 
saw the deceased alive an29_April 19_ 64, and that death accurred 8.0%, from the causes ond on the date stated abave. 


MEDICAL CERTIFICATION, 


3 
5 
3 
3 
= 
© 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


poge 3 should be detached far use as the buri 


Sere 
2 3 3 1 pear meat 2. dake, peeetce (Where deceased lived. If institution: Residence before admission) 
2 o. 8. b. COUNTY 
er ate St. Mar MARYLAND Waryland St. Marys 
= 2) o b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
g . a RURAL and give nearest town) ¥ J 
ae M |) PATUXENT RIVER, MD Lexington Park 
£22 : Yd. NAME OF HOSPITAL (If not in hospital, give street address) { d. STREET ADDRESS e. 1S RESIDENCE 
ae “ R INSTITUTION, _ ON A FARM? 
Ae FR] tation Hospital Route #1, Box 43 ves O] NO 
o ec 
SS 3. NAME OF i i 4. DATE 
= 3 peeks First Middle Lost Be Manth Doy Year 
& Bg (type or print Hyman Street REGISTER | oem April 28 ig 64 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED {im} 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER LYEAR| IF UNDER 24 HRS. 
= 2 4 ey ey Months| Days | Hours Min, 
Ste Male aucasian|wrowe ft) pivorceoE] December 4, 1907 yrs. 
2 ea 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, ef during most of working life, even if retired) 
3 2s ) U. S. NAVY RETIRED North Carolina Va 6e ids 
as eo 2 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58 4 
3 Be John Register Sarah Doughtery 
© e a WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oa ag (ex, 20, of unknown) iF yes, give war og dates of yervics 
5 pt es 5416/26-872/56 |215 38 9974 |Patsy Mae RESISTER Same as # 2. 
oy eg 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 
3 ‘2 a PART |. DEATH WAS CAUSED BY: SBCA DENTE 
Saber : io HEMORRHAGE, CEREBRAL VASCULAR 20 hours 
Seay IMMEDIATE CAUSE (6) 4 
5 =F 3 x DUE TO 
= 
= fe Canditians, if any, which (o) 
8 Be gave rise to immediate 
5. ee couse (a), stating the under- ( DUE TO 
g € a a lying couse last. ©) 
2 ig 8 5 QP Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) |19. le ee Meus 
SEaE ( 
Zo ( 
222 yes] NoG 
_ 
oD 
Zoo 
252 
ose 
aos 
Coe] 
x B 
a= 
233 
gt< 
Ela 
° 
i 
Vv 
4 
= 
i=} 
a 
< 
« 
& 
z 
2 
2 
° 


2 a 2a, SIGNATURE 4 22b. DATE 
7] 5 Me, mo, [ PAVE NS Gt_ Director awe O 28 April 1964 
Og 22c. PHYSICIAN’ 22d. ADDRESS, 
<5 i? eats MS H. SCOTT, LT MC USNR STA HOSP USNAS PATUXENT RIVER, MD 
& 3 7a, BURIAL coays 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (State) 
> specify) 
ae Buris of 1 / 64 Arlington Nat, Cém Arlington, Virginia 
- 24, paRTERAY EGBA SIGYAAURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ag} yr 
wee 9739) | A A ebitis eonardtown, Md. oatelPR 30 _f tends ee ze 


oy. MYT AST SC) Sears 


’ 


o e2S00! tA 


ot pmo f>a4cHe = : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- 


vent, within 72 hours after deaiff. 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and in. 


to burial, 


ior 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health pri 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bh 
HC _ CERTIFICATE OF DEATH "tt 


y 5 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY oe. STATE b. COUNTY 


er Alanya MARYLAND || Mhenykend. de "4 
b. CITY OR TOWN [if outse corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWK (if outside corporate limits, write RURAL and give n@arest lown) 
write RURAL end give neerest town) 
(Shra || X_—_ Rurak Hod ypuood. 


Cones — ---S. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


SL, May! 4 Hospital. is Box. 153 A 3 = sey 


3. NAME OF Middle Last Dey Yeer 


aaa 
(yee orerin) We Liem Mark Richardion _ B 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH JF UNDER T RI IF UNDER 24 HRS. 


7. MARRIED EXNEVER MARRIED [] 


White WIDOWED ["] DIVORCED [] June i (S84 a. ane 


kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign = 


Months | “‘Deys 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


—USvAy 


narist (0. | Washington, D.(. 
mo erordetesof service) Bu we z 
INTERVAL BETWEEN 
DUE TO l 


14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN 7. INFORMANT = Address 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), 
ONSET AND DEATH 
Conditions, if = whieh 
geve rise to immediate ceuse - 


Y Sarah Jane Rothwell 
Ha ats ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fas, no, of unkown) | (Ifyes gi é : 
Iianion &. Richardeon same as it 2 above 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wa eee sao OE ee 
(2), stating the underlying ~ PVE TO 


couse le: 


(e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. eats 
s yes [] no (] 
© |2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) e~ a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ap z 2» —— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Meurnated While __ Not While fectory, street, office bldg., etc.) | 

3 = 9 work [] at work 


21. F certify that (I) (this hospi ay ci Tcl) the deceased from. 


19%: 
saw the deceased alive on... Le AMA. and that death aie of , Irom ie causes and on the date stated above, 


22e. SIGNATURE ATTENDING ~~ STAFF we SISNED 
= = is Z PY haem — mp, | PHYS. FA DIRECTOR 1 ers. C i of Ge olen 
j 22c. ae tree) 2 i A 22d. ADDRESS ‘ 
{ ee ee a ee Great Mite, Maryland Ped 
Bats eee CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =o {Stete) 


VAL i WE th cify) 


etl 15; (9A Conpunesomal 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


%.(larke thattingley Leonardtoun, tharyland 


Washington, a. G 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat APR 15 1 Bf lorlas Vesceen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me uneD 


05687 CERTIFICATE OF DEATH Og 052 


2 should ~ 
i ) 


5 

= oa — 

«© al J. PLACE OF DEATH 2. USUAL wy Ae dacaased lived, If institution: Rasidance bafore oan 

thes Bre Saat ? a, STATE b. COUNTY 

g shah MARYLAND ies Mar ees 

>be A b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR rend inde corporate ‘limits, write RURAL and give nearejt town) 

a he aa ‘al ee and giva nesrast town) 

s 328 lonqrdtewn Ca |, eMC Sera 
22a d. NAME OF HOSPITAL OR INSTITUTION. yi not in hospital, give street eddress) d, STREET ADDRESS «. IS RESIDENCE 
eas | a 7 ON A FARM? 
3528 weno et Mar ys jejos ). —Leenardt ; vs F] NOT] 
saa 3. NAME OF = Middle ae | . DATE Month “Day feel, oe 

agn near aeey ca OF ie iG 4 
gos ype or print) | f ERB BER oO, Roc (2S DEATH April 19 ot 
as 5. SEX 6. COLOR OR RACE] 7. MARRIED EVER MARRIED [-] | 5+ DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 


"Months | eee 


Hours] Min. 
| 
12. CITIZEN OF WHAT COUNTRY? 


157A. 


ale 


ISUAL OCCUPATION (Give kind of work 


luring most of{working lifa, evan if retirad) 
CU Ty 
13, FATHER'S NAMI se 


Herbert _P. 
15. W, DECEASED EVER IN U.S. ARMED FORCES? 
(Yag, ofr unkown) ure sofservica) 


wibowep [_] Divorced [_] June 12 ~ ihe FT ey 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County &Atate, or foreign country) 


D OWA 
we Govt a. OFF mwa E 


eM Ld 


16. SOCIAL SECURITY a 17, INFORMANT Address 
ia <. R = ‘ 3 
Es 577-4 FP. Lovise C. Rogers ~ Zhifonaiag A 
. CAUSE OF | Wr [Enter only ona cause par line for (a), (b), end (c).] AR RAR dag 
PART |. DEATH WAS CAUSED BY: € 
IMMEDIATE CAUSE (a) Coroners ie [brsuches's. paee lee Hays —— 
4. Kl DUE TO 
Conditions, if any, which (b) z 


gave risa to Immadiate causa 
(a), stating tha undarlying DUE TO 
cause last. a nl te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AU 
A) \% a 

“i —_ = vs 1) no pa. 

= | 20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature ot injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

GS | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, oy | ‘20F. (City or town) ~~ (County) (Stata) 

s bore aime While __ Not Whila factory, strat, offica bldg., atc.) 

3 jat work [_] at work [| I 


|) attended the deceased from. 1 to. iL, that (I) (we) last 
and that death occurred at. EM, from the causes and on the date stated above. 


bfanh..e 
> ab. DATE 
ie. PHYSICIAN'S J 3 r fads, oe CS So 2 ‘ast a Hila. _— 
wane Or) Roker fl 7. Faurhks , fy. Leonard own hid 


23a, BURIAL, COdmeAION, 


23d. LOCATION (City, town or county) (Stata) 
REMOMAL {Spacity) , i | Dy 
le ot ’S SIGNA’ ie 


25a, REC’D BY REGISTRAR 


saw the deceased alive on 
228, SIGNATURE 


23b. DATE THEREOF 23¢. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


ie OF CEMETERY OR CREMATORY 


VR AIS (4) 
20M S-63 


ae 


DATE 


that the death certificate be executed within 24 hours after 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5028 CERTIFICATE OF DEATH 03053 


pono DEATH 2. USUAL RESIDENCE (Where deceased lived, Il = bafore edmi 
°. 


e. STATE b. COUNTY 
SZ. Mor ¥ , ) MARYLAND and. SE m1) =5 
b. CITY OR TOWN (iPoutside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWK (If outside corporate limits, write RURAL and giv’ any town) 


write RURAL and give nearest town) 


—_ 


alley | ee ife i Rural Valley Lee <1 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stfaet address) a. STREET ADDRESS ‘e. IS RESIDENCE 
f ON A FARM? 

ves [t no[] 

3. NAME OF ints > a Middle 4. DATE. Month Dey Yeor Z 


DECEASED 


OF 
(Type or print) Wi l l ; g ; Y ell DEATH al 19 64 
iByiSEX "16. COLOR OR RACE! 7_ MARRIED) _] NEVER ae [| & CATE OF BIRTH "19. AGE (In Ani IF UNDER 1 YEAR| IF UNDER 24 HRS. 


thin 72 hours after deat! 
>< 


ind completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


: 
8 = pecan) Heun cal = 
Ces . Months] Days Hours | Min, 
5 Ss higle White wioowen [] __ivorceo [7] » 16, 1901 iD ali ye ae lig 
83 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 1° BIRTHPLACE = & Siete, or foreign sts 12, CITIZEN OF WHAT COUNTRY? 
ie 5 done during most of working I ren if retired) 
£26. |) ming Maryland. US.A. 
ase 13, FATHER’S N 14. MOTHER'S MAIDEN NAME 
£29 
vat 
aa loweph Russell eanetie Baile 
els 2 = 
2ig 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' ddress 
ee {Yes, i, or unkown) | (If yesgive waror dates ofservice) 12. 9. 42 Mh 4. #2 4, 
a8 ( 295-12-8 Aypise | Russell same as #2 above 
5 BE - 18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), end (e).] INTERVAL BETWEEN 
Spe PART! DEATH WAS CAUSED BY. (2. a. te 
ee € IMMEDIATE CAUSE (2) Satta Aad U ge = | enw aos A 
Bae Ss F 
aa 8 ¥f | DUE TO A 
38s § Conditions, if any, which (b) Cerenasey dorteabais = . } boyter 
5a5o gave rise to immediate cause f 
gan (2), stating tha underlying ( OVETO 
Sos z cause last {c) 
BSz0 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Was Autopsy 
Bee) LE 
Eas < ves [] No PT 
2e5e G 
oot = |20a. ACCIDENT WAS UNDERLYING [J] fi 1B <n 
= | 20a. 20b, DESCRIBE HOW INJURY OCCURRED. (E injury In Part | of Part Il of item 1B.) 
£2282 5 OR CONTRIBUTING [] CAUSE OF DEATH 0! URY O1 (Enter nature ol injury In Part | or Part Il of item 
pees & |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 2 =e — 
oe ba % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
203° ry Hour em. While __Not While factory, street, office bldg., etc.) 
Een = 0 at work [_] at work [_] H 
Oo a 
S523) 21. 1 certify that (I) (this hospital) att that (1) (we) last 
aOss 
aes saw the deceased alive on.........{ EF Loon and that death occurred 2 oll AOMt om the causes Svhid on the date stated above. 
EA’ «o 228. SIGNATURE 226, DATE 
Menge y 6 ATTENDING MED. o sratt o fais GNED 
ag oc a M.D. Zi mT 4 y # 
oes — ~ 
om oy Ze. PHYSICIAN'S 22d, ADDRESS 
bie NAME (Type) Mi 
i / 
BSR | ae Greak Ihidd, 
ope et | a a Ye ee ee ee AAs! ! 2s — 
8 ar 23s, (BURIAL. ‘CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gy (Stote) 
vO REMO} ci 
B Bertal’ | April 24,1964 St. Geonge (en Valley Lee, nd 


24 FUNERAL DIRECTOR'S - Sol ADDRESS 25a, REC'D BY = tala 25b. fiekta ate SIGNATURE 
VR AS ENN W.Clanke thattingley Leonardtoun, Maryland pare APR i Corbis \eseipe, 
20M S-6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05059 _ CERTIFICATE OF DEATH 09054 


= 


ez 
£2 — 
(J 3 ge eee DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If Institution. \dmission) 
2G 3 ws. STATE b. COUNTY 
‘on St. Marys ‘ MARYLAND Maryland St. Marys 
bare! b. CITY OR TOWN {if corporata limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
a5 writa RURAL end give neerest town) | 
‘ Leonardtown | California 
Baa d. NAME OF HOSPITAL OR fNSTITUTION [if not In hospitel, giva straal address) d. STREET ADDRESS “| ©. IS RESIDENCE 
ad ON A FARM? 
St. Mayys Hospital . Box 115 J ae 
“3. NAME OF Middle — Last ‘TE Month Dey 
DECEASED 


Cype or pt JAMES EDGAR SUNDERLAND *t™ April 16 


ent, within 72 hours 


3. SEX |6 COLOR OR RACE 7, aRRieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER I YEA 
fest birthdey) |iyonth | Deys Hours Min. 
M W WIDOWED pivorcen [-] Feb. 14, 1889) 75 vn. | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


MN. BIRTHPLACE (County & Stete, or foreign country) 


aryland 


4, oe 'S MAIDEN NAME 


Elizabetn Ward 


evi 


Wa. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
efitter_( Ret.) Beth. Steel 


AS pefitt 'S NAME 


(=) 


and in, 


8n, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 
[ess covet Unhownl fittivetalveWaror dotercteervies) 4602 ‘WkHttnordean Rd. 


NO ost SERET ne. 13, 09 3181) Jas.C. Sunderland Balt igere, Boo 
18, CAUSE OF DEATH [Enter only one ceuse per ng for (e), (b), and (c).) INTERVAL BETWEEN 
hiteges separ [Sse 


IMMEDIATE CAUSE (e)_ 


Then please remove carbon papers. Page; 


quires that the death certificate be executed within 24 hours after 


physician. t 
igned by the attending physician and completely 


-transit permit. 
cremation, or removal, 


DUE TO Aa 
(b) F : 
geve ris 
{e), steting the underlying DUE TO 
couse lest. ——a 4 


ho. WAS-AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS aide CONTRIBUTING TO/DEATH 8 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 

3 PERFORMED? 

3 yes [} NO vv 
# [20¢e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert f of Pert Il of jiem 18.) 7 ; 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fy, td — 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20!. (City or town) (County) (Stete) 

mR Hoare. in: While Not While factory, siraet, office bldg., atc.) | 

= aS 19 at work [_] et work ! 


22b, DATE 


ATTENDING IGNED 


ED, TAFF 
Mp, | PHYS. yy DIRECTOR Oo PHYS. (I ahah 


22d, ADDRESS 


22¢. PHYSICIAN’S 
NAME (Type) 


a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of Satna (Stata) 


St, Johns Cemetery ood, en wee 
“A EG] ib. ueaitt GNA Ri 
apa eee jee 


‘23a. BURIAL, CREMAT/ON, 
eee (Specif; 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ADDRESS: 


Sse 14 Of = Leonerdtown,. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | {) -J5099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0g 


HEALTH DEPT. M1. PLACE © PLACE OF DEATH 2. “USUAL I "RESIDENCE (Whare decremarl lived, II instituilon: Residence before adenielighl 
58 cet a. STATE b. COUNTY ie 
14 on A || keayland. Sz, Mary! —— 
B. CITY OR TOWN (ioutside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN (ifoutside corporeie limils, write RURAL and give nddrest town) 


write RURAL end give nearast town) 


(Yes, % ‘or unkown) hai 
18. CAUSE OF DEATH [Eniar only one eause par line for (e), (b), and ).) 


G23 
yo 2 
eau io 
aes Li ¥ . 
28832 | Great Milla hd, s Life | Gacat Mite, td, _ a 
CR og 4 NAME OF HOSPITAL GR INSTITUTION (if not in hospital, give street eddress) 1 . STREET ADDRESS @. tS RESIDENCE 
BeLSs y ON A FARM? 
SEzes . end ase 
raE 26 3. NAMEOF ‘Middle Lost 4. DATE Month Dey Yoor 
Beg 4 DECEASED OF 
S22 28 Riveter Robert Gaal Tepnieon | PEPE Aaps 2 19 64 
:99~ = — A . 
Go 8 £n . SEX $. COLOR OR RACE|7, maRRIED [“] NEVER MARRIED ] | & DATE OF BIRTH 9. AGE'(In years |IF UNDER T YERR| IF UNDER 24 HRS. 
3° SEN les! birthday) |“Months| Deys | Hours Min, 
SBENS | Mele ite wivowed [] _vivorcen [] | Se al 1926_ yes. 
Sav = 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHFLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nes f} done during most of working life, even il retired) USA 
A an flan: fand Soha 
286 S © | 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME - 
wos 8 
xi2i . | 
cote lenick 7, Tennison Bertha Brookbank as 
Z0O8§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ree 
= 
nol = 
353 
gee 
s=2 
35 
Sone 
3s. 


21. I certify that | took charge of the remains described epeye) held an Autopsy iB} Inspection (4 Inquiry is “and in\wy opinion 
death resulted from: Natural causes an Accident ium Suicide ah Homicide oO Undetermined manner iL] 
CHIEF MEDICAL EXAMINER [_] 


a = LAA. ) Vo Se ce 4 (1 Dy mp, ASSISTANT MEDICAL EXAMINER ["] . DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER [oJ o/6Y 
MENA? WiLLian D, Boyd, thd, bbe! 


Address (Stree!, city, town, or county) 
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£ 
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oO 
A PART |. DEATH WAS CAUSED BY: —Z 
8 IMMEDIATE CAUSE (0) fea rene 
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te DUE TO 
& Conditions, # eny, which (Se . 1s 
§ seve rise to immediate 
S Heting the un BL 32} 
& eause lest, {cl} 
—— ——— = 
s z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il]/ 19. WAS AUTOPSY 
= »7\|e aaa ae PERFORMED? 
J 5 ves [] no 
4 & | 20s. EXTERNAL-CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) a, >< 
2 & | PRIMARY [,}or CONTRIBUTING [] a SCE - Ae 
z 8] CAUSE OF DEATH. imalttle ay F cf One J & Cre wo Vracle, [ARE 
a | aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF nuuRy Home, =a (of. (City or town) (County) (tate) 
as Fy Hour seme While __Not While lectory, street, office bldg., etc.) | ¢ vil 
S 2| {4/30 eZ 49 GT lot work [] ot work ? AL at Mepll, St Ma 7e4) 
s 2 |LFE 30 p.m. 19 
cy 
8 


ignal 


4 should be forwarded to the Chief Medical Examiner's O1 
‘© FUNERAL DIRECTOR: Page 3 shoul: 


please execute the certificate, writing the word “pending” 


Health or its des 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


4 ae, BURIAL, CREMATION] 226. DATE THEREOF | 2c. Ald ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——~—~—* (State) 
REMOVAL oa ; 
g ALLL "64 a | 
23. Aupiad DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR ," REGISTRAR'S SIGNATURE 
YR AISME 
uf nardéoun, Mid,|2sAPR_14 196 fforbtg edge. 


- tere 6 en hee Aes 


oe. 


Ta tw Oat 


omh- | _ 
ur “we 


; ie pu gas 7 


«+ t~ iM ; ay ihend * 
Dia 2 es ae 


et ey BF He ome 
; | prereaaecu aad pee 
7 7 . = 


we >) ] Dark 
=) 4 . Ah 


TRARY: 
MORMEA Shetice | 


ted op 
oy ole: 
Sez. OS Reet 


2 Uh 


e+ Y Sete h« arenes oe 


48. 
s 
5 


- aye 
: 
} 
4i 
qu 
t 
ft 

' 
i 
‘ 
ey 
t' 


. ? “ 
a ; 
oettn Lath yer ead derma} 
* ' a» 
a [V9 FE eo9 


“ ’ poe. SAakes oy 
pone + lene eee a Pe 


oo. — ~~ 
+ Ginvnitae Terran 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5081 CERTIFICATE OF DEATH 08056 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residence before edmission) 


a. COUNTY Mary! a a. STATE b. COUNTY i) 
___ MARYLAND | Manydand. St. = 
b. CITY OR TOWN (if oulside corporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If Eatside corporeta limits, write RURAL end give nefrest town) 


write RURAL end give neeres! town) 


th. 


vu 

ze 

oo 

at DD _Yite est! xe a . 
: o d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sfee! address) , od. STREET ADDRESS @. IS RESIDENCE 
ee | ON A FARM? 
a3 | yes [] No es 
an E OF First “Last | 4. DATE “Month ‘ ~ Yeor 

a DECEASED OF 

on * 

ae (Typs or print) Turner pearx = Apail / 7, 19 64 
gs 5. SEX "|. COLOR GR RACE) 7, sarriep [-] NEVER MARRIED (| & DATE OF BiRTH "|9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ithday) |"Months| Deys | Hours | Min, 
8s Fenale | White WIDOWED Divorced [_} Dee. 2, rf S78 3” yrs. es ere ae 

$3 

g 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most pf working life, vgn if retired) 


louse wite | Home 
13. FATHER’S NAME rs ae + 
Joseph Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (IFyes givawarordatasofsarvice) 


i. BIRTHPLACE (County & Stete, or foreign country) 


14. MOTHER'S MAIDEN NAME 
Sanah R. St Clie 


16. SOCIAL SECURITY NO. iz INFORMANT Address 


ha (athenine Tellayrew Maddox, Maryland 
NNER ts ga = ee AND og, 0 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Entar only one 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) = 


ay DUE TO 
Conditions, if any, which (b)_ 
geve rise to immedieta couse 
(a), steting the underlying 
cause lest. {el 


P, Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Zi 19. WAS AUTOPSY 
ie x . ( ) 


cian. 


The law requires that the death certificate be executed within 24 hours after 


I or attending phys’ 


' PERFORMED? 


Ee Ta Oe yes [] no GY 
ae et ee 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY Vast EXAMINER) 


20d. INJURY OC 
whi 


at work [_] at work =| 


*20F. (Clty or town) (County) (Sisto) 
ere —_— 

.$, that (Ff) (we) last 
and that death occurred atll Aa, from the cauges and on the date ae above. 


b. BATE 
ATTENDING, STAFF GNED 
Mp. | PHYS. DIRECTOR CI pxys. CI} r/ey 


Sulton Sy dea Be D: seg een 


|,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Quapi. LOCATION (City, town or Sean 


April 20,1964 (priest (fumch Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY be - eT ats YS SIGI 


W.Clarke lattingley Leonandtoun, Maryland lon APR2S Wed foores 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


VR AIS [4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 DUE CERTIFICATE OF DEATH 2 9057 7 
oF : = 
4 ah a PEACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before edmission) 
= @. STATE b. COUNTY 
2S A. St. Marys MARYLAND Maryland 3 st. Marys = 
>§ 3 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
a2 writa RURAL and give nearest town) 
£78 
335 Leonardgown Morganza ——— 
BB. ,] a NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) d, STREET ADDRESS RESIDENCE 
Se 374 ON A FARM? 
>/e 
3x2 St._Merys Hospital _ Il = ves [iene F 
Ban . NAME OF Middle Month Day Yeer 
a ap He 
£ Typ int 
is ae [Ee ia eel yw OL) 4 FORHAN YOUNG Ui). Ge 
Bees 5. SEX "16. COLOR OR RACE) 7, MARRIED JX] NEVER MARRIED oe DATE OF BIRTH JFUNDER1 YEAR| IF UNDER 24 HRS. 
§ > lest birthday} [er mental Days | Hous | Min. 
ue Male Negro WIDOWED DivoRCED [] Feb, 7, 1889 75 ys | | | 
36 10a. USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, oF amd {County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pe done during most of working lifa, evan if retirad) | 


Maryland USA 


14. MOTHER’S MAIDEN NAME 


Mary Wheeler 


17. INFORMANT __ Address 


Gertrude M. Young - Morganza, Md. 
18. CAUSE OF DEATH [Enter only ona per line for (e), (b), end (c).] ve. oe [ee ee 
PART |, DEATH WAS CAUSED BY; ( tw 
IMMEDIATE CAUSE (a). (a / on 3 hyn Lf? — 


Caretaker | 


13. FATHER'S NAME 


Domestic 


Stephen Young 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyat give weror dates ofservice) 


DUE TO a 
Conditions, # any, which (b} " ps precall rire =. +. | Ail 
gave rise to immediate cause re ve hy Z | 
{a}, stating the underlyin = le 
age eee ae ev f 6 ha 


~ WAS AUTOPSY 


fter this certificate has been signed by the attending physician an 


id by the hospital or attending physician. 
jletached for use as the burial-transit permit. Then ple: 
of Health prior to burial, cremation, or removal, ap ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* ages, Cytec[“ al 

Zz << J. OTHER/SIGHIEICANT ae CONTRIBUTING TO DEAJH BUT NO# RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WASAUTORS 

3 ves [] No [] 

= oe <analon DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | of Part Il of item 18.) J 

E}or 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, j 208. (City or town) (County) {Stete) 
2< a Hour a.m. Whila __ Not Whila factory, streat, offica bldg., atc.) | 
ame 3 = 19 at work [ ] at work 
2O38 
gbre 2. I certify that (I) (this hi , that (I) (we) last 
=| 3a saw the de jed alive on. and that death occurred al |, from the causes afd on the date stated above. 
eaGn DATE 
f Rog ATTENDING, ‘AFF 226. SIGNED 

a2 
oe mp. | PHYS. = _ KT DIRECTOR [el PAYS. lel 4/1) /64 
be as 22c. Pi Sian 7 q 22d. ADDRESS A 
> NAME (Type 
“p28 DL. Mossman, MD 3 Mechanicsville, Md. _ 2 
£Pcz ! é ——— 
Hy Ss 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ke LOCATION (City, town or county) (State) 
vot i 
St. Joseph Cemetery Morganza, Md. 
ADDRESS 25a. REC'D ai B06 25b. RAIATRAR as Mage 
VR AIS (4) oafiPR 1 
20M 5-63 


